MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘1. PLACE OF DEATH T - A
’ . Registration District No.... S

e Rl

) "2, FULL NAME ...l ST ol e e el IR Kttt g s st s o st s st
() Besidence. N j W .. 8., 3 Waerd, /& w a -
(Usual place ‘of abade {If nonresigént gwe ctty or town and State)}
Length of residence in cily or town den!hocﬂﬂed ) . JrS. " mos. : ds, How long in U.S., if of forefjh hirth? . mos. ds.
] 7
PERSONAL AND STATISTICAL PARTICULARS 6 , MEDICAL CERTIFICATE OF DEATH
- —_— -
3. SEX 4. COLOR OR RACE 5, SINGEE, MaRRIED, WIDOWED OR
l 16. DATE OF DEATH (MoNTR, DAY AND ym)!_i,,é/; /G v 73

HEA ’
| HEREBY CERTIFY Th:!laltendeddweuedhnm
IF MARRIED, ' .
USBAND oF ﬂ eint v e sane sty sto.
!hl I lnst aaw h y .
AMW/ death 4, a the data stated above, ot _ /*ﬁ £y m

alive on.
6. DATE OF BIRTH (MONTH, DAY AND mn) THE CAUSE OF DEATH* @Was as ws: .
7. AGE MoNTHS ! ! .

37 | &

8. OCCUPATION OF DECEASED
(2) Trade, profession, or

Exact statement of OCCUPATION is very important,

(b) General natare of indostry,
bosiness, of establishmeni in .
which employed (or emplayer).....}
(c) Name of emgloyer

9. BIRTHPLACE (crr'f OR TOWN) )ﬁ‘

(STATE OR COUNTRY)

Y

'/}s.(('ﬂmz WAS DISEASE CONTRACTED

r: 9
U lFmr.\TruchE:jm! ..... ‘

Dib AKX OFBRATION PRECEDE DEATH..cron.... e DATE OFeeeroeeeceeroeesseamaseeesseesses s
e i or FATHERMJAM H%a,. g
AUTOPSYT

g | 11. BIRTHPLACE OF FATHER (o ox 7% / ww mﬂ:n piaanostst . ;
E (STATE OR COUNTRY) ; _ . (ggn,.-n oYY ... \B{NK
% | 12 sammen e or worer (Ppf 44/ o aroy r9/ R LT Y @ -

13. BIRTHPLACE OF MOTHER (crrv o gown), A2/ *State the Dismusn Cicswna Duf, or @m from Viorzwr Cavaxs, state

v M_LLJM/ (1) Mriws sxp Nuroms or Bwomy, and (2) whether Accmewmar, Bumu, or,
. (Stlm@ ) AANY Hoscroal.  (Bee reverss sida for additional space.)
T M(Aﬁ%ﬂ/ ‘
,m-_ W [ Al nes 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Lm/ W W J,ZO 1923,

LR a8 Stean gl W




Revised United Sfatés Standard

Certlflcate of Death: -

(Apprmod by U. 8. Census nnd Amcrlcan I’ubllc llcnlth
Association.)

.

Statement of Occupat:on —Precme statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
_ term on the first line will be sufficient, o. g., Farmer or
Planier, Physician, Composiior, Afchitect. Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (4) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (8} Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘Fore-
man,” ‘*Manager,” ‘“‘Dealer,”’ etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
_engaged in the duties of the houschold only (not paid
Housekeepers who reecive a definite salary), may be
entered as Housewife, Housework or A{ home, and
children, not gainfully employed, as Af school or At
kome. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ato.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation. at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death. ——-Na.mo, first,
the pisEAsE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseagse. Examples:
Cerebrospinal fever (the only definite synonym is
“'Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of *'Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pacumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eote.,

Carcinoma, Sarcoma, ote., of.......... (name ori-

gin; “Cancer’’ is less dofinito; avoid use of *“*Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritie, oto. The contributory (secondary or in=
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death);
29 ds.; Bronchopneumonia (secondary), 10 ds.

Nover report mere symptoms or terminal sonditions,.

such as *‘Asthenia,” “Anemia’ (merely symptom-
atig), “Atrophy,” ‘'Collapse,” “Coma,” *"“Convul-

. siens,” “'Debility’” (‘‘Congenital,” “‘Senile,” eto.),

“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘“‘Marasmus,” *Old age,”
“*Shock,” “Uremia,” “Weakness,” ete., when a
definite discagse can be ascertained as the oeause.
Always qualify all diseases rosulting'from ohild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,” eta. State cause for
which surgical oporation was undertaken. For

-

VIOLENT DEATHS state MEANS OF INJURY and qualify ]

88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF a8
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consoquonces (0. g., sepsis, telanus), may be stated
under the head of **Contributory.” (Recommaqd'a,-
tions on statemont of cause of death approved by
Committee on Nomonclature of the American
Moedical Association.) i

.
- )

Nore~—Individual offices may add to above list of undesir-
able terms and refuse t0 accept certificates contalning them.
Thus the form In uso in New York City states: ** Certificates
will be returned for additional information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirtli, convulsions, hemor-
rhage, gangreno, gastritis, erysipelos, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetantus,
But gonoral adoption of the minimum list suggested will work
vast improvomeont, and 1ts-écope can bo extended at a later
date. “t

ADDITIONAL 5PACH FOR FURTHER BTATEIIBNTD
BY PHYBICIAN :

1




